ure. A: Coronal CT of the sinus shows the complete opacification of the right maxillary sinus with expa nsion into the right nasa l cav ity throu gh the medial wall of the antrum. B: Telescopic view (4 /11/n, 0°) ofthe right nasal ca vity shows the softtissue mass (the markedly swo llen and anteriorly displaced uncinate process) herniatin g fro m the middl e mea tus between the middle turbinate (MT) and the inferior turbinate. C: Telescopic view (4 mm, 0°) ofthe right middle meatus shows pu s drainin g fro m the right maxillary sinus as it is opened by the microdebride r. D: Telescopic view (4 nun, 0 0) ofthe right nasa l cavity 6 month s postopera tively shows the widely patent middle meatal antrostomy (arrow).
Fig ure. A:
Coronal CT of the sinus shows the complete opacification of the right maxillary sinus with expa nsion into the right nasa l cav ity throu gh the medial wall of the antrum. B: Telescopic view (4 /11/n, 0°) ofthe right nasal ca vity shows the softtissue mass (the markedly swo llen and anteriorly displaced uncinate process) herniatin g fro m the middl e mea tus between the middle turbinate (MT) and the inferior turbinate. C: Telescopic view (4 mm, 0°) ofthe right middle meatus shows pu s drainin g fro m the right maxillary sinus as it is opened by the microdebride r. D: Telescopic view (4 nun, 0 0) ofthe right nasa l cavity 6 month s postopera tively shows the widely patent middle meatal antrostomy (arrow).
A 48-year-old man came to us with right faci al pressure and right nasal obstruction. Coronal computed tomography (CT) of the sinuses showe d a complete opacification of the right maxillary sinus with expansion through the medial wall of the antrum (figure, A). Nasal endosc opy revealed the presence of a soft-tissue mass (a markedl y swollen and anteriorly displaced uncinate process) in the nasal cavity that extended throu gh the middle meatus (figure, B).
Powered endoscopic sinus surgery was performed, and the herniated maxillary sinus muc ocele was opened with a microdebrider (figure, C) . The dissection included excision of the intranasal portion of the mucocele (the swollen and displaced uncinate proc ess), which resulted in wide marsupialization and adeq uate ventilation of the maxillary sinus portion of the mucocele. Postoperatively, the patient was asymptomatic, and nasal endo scopy showed a widely patent middle meatal antrostom y of the right maxillary sinus (figure, D) that provided excellent drain age and ventilation.
Paranasal sinus mucoceles are benign, mucus-fille d lesions. Altho ugh their cause has not been clearly determined, they are know n to be retenti on cysts that are lined with columnar or cub oidal epithelium.' The y are most frequently found in the frontal and ethmoid sinuses. Their incidence in the maxillary sinus is less common, having been reported in only 3 to 10% of cases.' The typical radiographic appearance of mucoceles is a fully opacified sinus with evidence of rounded or ovoid expansion and bone erosion.P The symptoms of mucoceles are related to their expansion and subsequent pressure on and obstruction of surrounding anato mic struc tures. Front al and ethmoid mucoceles are often associa ted with heada ches and some-times with visual disturb ances. Maxillary sinus mucoceles are more typically associated with symptoms of nasal obstruction, althou gh visual disturban ces have been reported.I Medial expansion of the wall of the maxillary sinus into the nasal cavity displace s the inferior turbin ate and causes the nasal obstruction . Superior expansion of the antrum into the inferior orbit can cause displacement of the orbit al contents and visual change s. Downward displacement into the area of the alveolus can even cause a loosening of teeth . 1 Although mucocele s are benign, they can cause significant patholo gy as a result of their effects on surrounding vital structures of the orbit and skull base. In addition, local symptoms of sinusitis, nasal obstruction, and anosmia can occur.?Tre atment has traditionally involved excision or marsupialization via an external approach. More recently, an endo scopic intr anasal approach has been advocated .' The appropri ate drainage and subsequent postoperative care of these lesions are essential to avoiding recurrence.
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